_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _ %] G FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ' 4] Sandra B. Mortham
gl

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000080125 (6)

1. Corporation Name

NATIONAL CUSTOM HOMES Il INC.

»EE

10O

Princpal Place of Business Mailing Address
5202 VINTAGE QAKS CtR 5702 YINTAGE QAKS CIR
DELRAY BEACH FL 33484 DELRAY BEAGCH FL 33484
us u
s 3. Date Incarporated or Qualified 3a. Date of Last Report
11/19/1993 02/2111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2_1—| ?ﬁ—l 65'045 1me B Not Applicable
- Suite, Apt. #, etc. - Suite. Apl. #, etc. 5. Certilicate of Status Desired |:| $B'75 Adc!itional
22] 2ﬂ Fe3a Required
Crty & State City & State 6. Elaction Campaign Financing 35.00 May Be
23| El Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has fiabiity for intangible tax under s 199.032,
[24) 2] 28] 30| Florida Statutes O ves [ONo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81 Name
SLOSSBERG. SAUL A 82| Street Address (P.O. Box Numbar is Not Acceptable)
5702 VINTAGE OAKS CIR
DELRAY BEACH FL 33484 83
84] Ciy FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R S . e —
| Slgnature wyped or prirtad nemse of regislered agent and tidle it applcabls INOTE" Rogistered Aganl sigralure "pquirad when renstatng! DATE E‘?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
TIILE D [T DELETE 1LATMLE [ change  J Addition §
NAME SLOSSBERG, SAUL A 1.2 NAME 3
sweriaoneess | 5702 VINTAGE OAKS CIR 1.3 $TREEY ADDRESS o
CITY-S1- 2P DELRAY BEACH FL 14 ¢CITY-57-2P g
e [] DELETE 2 1TNLE {7 Change  [] Addiion | O
NéME 22 NAME
STRIET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-7F 24CITY-ST-2P
TLE ] DELETE 31 TILE {OJchange [
KiAM 2.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-§T- 1P 34 CITY-51-21P
TALF [] DELETE 4 1HILE [ Change [ Addition
NAME 4.2 NAME
STREL} ADDRESS 43 STREET ADDRESS
Y- §1-21P 44 CITY-§T- 2P
THI3 [7) DELETE 5.1 THLE 7] Cnange ] Additien
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHY-§T-2F 54CY-ST-7P
THLE [C] DELETE B 1TIMLE [J Change ] Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-§1- 2P 64 CIFY-5T-2IP

14. i do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal aflect as it made under
oath; that + am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chpnged, or on an attachmgnt with an address.
Save A. Stosssere Ylerfoe Y67-997-2952

SIGNATURE: _ -7/ %t £{ -7/ -
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phore &




